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AMERICORPS
“Checklist for Program Success”

M Time Sheets
» Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

= Make a copy for yourself for future reference

MTravel Claim Sheet
* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

<+ Sample pages are included for reference
< Don’t forget to have your supervisor sign and date, when appropriate!!




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

Weekly Time Sheet

AmeriCorps Member: Service for the week of: January 4 - 10, 2010
(Please Print Name) P —
Day Date | Time In |Time Out| Time In | Time Out | # of Training Hrs ol M_M.Sno

Monday 4-Jan

Tuesday 5-Jan

Wednesday 6-Jan

Thursday 7-Jan

Friday 8-Jan

Saturday 9-Jan

Sunday 10-Jan

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps

Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: January 11-17, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs a M__M.Snm
Monday 11-Jan
Tuesday 12-Jan

Wednesday | 13-Jan
Thursday 14-Jan

Friday 15-Jan
Saturday 16-Jan
Sunday 17-Jan

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

nto by Wednesday February 3
v
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'1ease oubmit Uriginal Documents Listed beloy
L
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b Time Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
= Make a copy for yourself for future reference

I Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

< Sample pages are included for reference

% Don't forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: January 18-24, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs Rof NWE_om
Monday 18-Jan
Tuesday 19-Jan

Wednesday | 20-Jan
Thursday 21-Jan

Friday 22-Jan
Saturday 23-Jan
Sunday 24-Jan

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

Weekly Time Sheet

AmeriCorps Member: Service for the week of: January 25-31, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs | * °f mwm_.som
Monday 25-Jan
Tuesday 26-Jan

Wednesday | 27-Jan

Thursday 28-Jan

Friday 29-Jan
Saturday 30-Jan
Sunday 31-Jan

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps

Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

b Time Sheets
= Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

= Make a copy for yourself for future reference

M Travel Claim Sheet
» Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

iInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

%+ Sample pages are included for reference

< Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: February 1-7, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs| * o_“m_..wmzam

Monday 1-Feb

Tuesday 2-Feb

Wednesday 3-Feb

Thursday 4-Feb

Friday 5-Feb

Saturday 6-Feb

Sunday 7-Feb

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

Weekly Time Sheet

AmeriCorps Member: Service for the week of: February 8-14, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs wof Mwm_..snm
Monday 8-Feb
Tuesday 9-Feb

Wednesday | 10-Feb

Thursday 11-Feb

Friday 12-Feb
Saturday 13-Feb
Sunday 14-Feb

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps

Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:



AMERICORPS

“Checklist for Program Success”

i Time Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

* Make a copy for yourself for future reference

M Travel Claim Sheet

* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
* Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

%+ Sample pages are included for reference

L)

* Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: February 15-21, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs ol _...w_wmz_oo

Monday 15-Feb
Tuesday 16-Feb
Wednesday | 17-Feb
Thursday 18-Feb

Friday 19-Feb
Saturday 20-Feb
Sunday 21-Feb

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: February 22-28, 2010
(Please Print Name)

Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs | * ©f Service
Monday 22-Feb
Tuesday 23-Feb
Wednesday | 24-Feb
Thursday 25-Feb

Friday 26-Feb
Saturday 27-Feb
Sunday 28-Feb

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

l1ime Frame: March 1-14, 2010
Dt 2aa & vainses o sl P BAT 2 Ain mmid avwe: RNiKcial s 1™ AN1N
Due 1n Sacramento by Wednesday March 17, 2010
il | ' L .‘J.o- s I 1 J':’-"\ . & B 11 9% N L (: 5 Vat sk s S S | "‘Ir\ ~~ -.: o~ g gall ey
[0: Madeline Turner at Sacramento Head quarters

I"lease Submit Or1 gina 1 Documents Listed Below:

M Time Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
= Make a copy for yourself for future reference

b Travel Claim Sheet
* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
* Be specific and detailed

KInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

< Sample pages are included for reference

% Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: March 1-7, 2010
(Please Print Name)
Day Date Time In | Time Out| Time In | Time Out | # of Training Hrs o Mww?.nm

Monday 1-Mar

Tuesday 2-Mar

\Wednesday 3-Mar

Thursday 4-Mar

Friday 5-Mar

Saturday 6-Mar

Sunday 7-Mar

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: March 8-14, 2010
(Please Print Name)
Day Date | Time In [ Time Out| Time In | Time Out | # of Training Hrs %2”“.58
Monday 8-Mar
Tuesday 9-Feb

Wednesday | 10-Feb
Thursday 11-Feb

Friday 12-Feb
Saturday 13-Mar
Sunday 14-Mar

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

M Time Sheets

* Use time sheets provided for supervisors approval,

than forward originals per scheduled time frame
* Make a copy for yourself for future reference

MTravel Claim Sheet

* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
* Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

% Sample pages are included for reference
% Don’t forget to have your supervisor sign and date, when appropriate!!




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member:
(Please Print Name)

Service for the week of: March 15-21, 2010

Day Date | Time In | Time Out| Time In Time Out | # of Training Hrs # o_“”_..wm_.snm
Monday 3/15
Tuesday 3/16
Wednesday 3/17
Thursday 3/18
Friday 3/19
Saturday 3/20
Sunday 3/21

Total Weekly Hours:

Weekly Time Sheet

| certify that alf time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps

Restoring Youth and Communities requirements.

AmeriCorps Member Signature:

Date:

Site Supervisor Signature:

Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: March 22-28, 2010
(Please Print Name)
. ; . . _ # of Service
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs Hrs

Monday 3/22

Tuesday 3/23

Wednesday 3/24

Thursday 3/25

Friday 3/26

Saturday 3127

Sunday 3/28

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

I Time Sheets
" Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

= Make a copy for ﬁ‘yourself for future reference

MTravel Claim Sheet

" Each travel claim sheet must be equivalent to the
same time frame as your time sheet
" Be specific and detailed

Minclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

** Sample pages are included for reference
* Don't forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: March 29- April 4, 2010
(Please Print Name)
; g . . 5 2 # of Service
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs Hr&

Monday 3/29

Tuesday 3/30

Wednesday 3/31

Thursday 4/1

Friday 4/2

Saturday 4/3

Sunday 4/4

Total Weekly Hours:

| certify that all time posted is current and accurate {o the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: April 5-1 1,2010
(Please Print Name)
. g ; = - # of Service
Day Date | Time In | Time Out| Time In Time Out | # of Training Hrs Hrs

Monday 4/5

Tuesday 4/6

Wednesday 4/7

Thursday 4/8

Friday 4/9

Saturday 4/10

Sunday 4/11

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:



AMERICORPS

“Checklist for Program Success”

b Time Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

* Make a copy for yourself for future reference

M Travel Claim Sheet

* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
" Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

< Sample pages are included for reference
* Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: April 12-18, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs # of _.m__..wm..Som

Monday 4/12

Tuesday 4/13

Wednesday 4/14

Thursday 4/15

Friday 4/16

Saturday 4/17

Sunday 4/18

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: April 19-25, 2010
(Please Print Name)
Day Date | Time In |Time Out| Time In | Time Out | # of Training Hrs | * °f MWW_nm

Monday 4/19

Tuesday 4/20

Wednesday 4/21

Thursday 4/22

Friday 4/23

Saturday 4/24

Sunday 4/25

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

11%3 3 L+ 39 i . 3 T4 AAacr O AN
l1me Frame: April 26 — Mav 9 )10
| ’
I J110 119 S v vasmvomwba laer AV ardmwmood ~xr WA ~xr 17
Due in Sacramento by Wednesday Mav 12

10, lividdellne furner at s |

B Time Sheets
" Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
* Make a copy for yourself for future reference

M Travel Claim Sheet

* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
" Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

“* Sample pages are included for reference
* Don’t forget to have your supervisor sign and date, when appropriate!!

T e e N W I ¥ = e e




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: April 26 _-May 2, 2010
(Please Print Name)
; > . . . # of Service
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs Hrs

Monday 4/26

Tuesday 4/27

Wednesday 4/28

Thursday 4/29

Friday 4/30

Saturday 5/1

Sunday 5/2

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: May 3-9, 2010
(Please Print Name)
Day Date | Time In [ Time Out| Time In | Time Out | # of Training Hrs uo*Mwm_.Snm

Monday 5/3

Tuesday 5/4

Wednesday 5/5

Thursday 5/6

Friday 5I7

Saturday 5/8

Sunday 5/9

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

& Time Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

* Make a copy for yourself for future reference

MTravel Claim Sheet

* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
" Be specific and detailed

M Include ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

* Sample pages are included for reference
% Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: May 10-16, 2010
(Please Print Name)
. . " " " # of Service
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs Hrs

Monday 5/10

Tuesday 5/11

Wednesday 5/12

Thursday 5/13

Friday 5/14

Saturday 5/15

Sunday 5/16

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: May 17-23, 2010
(Please Print Name)
. : . . i a # of Service
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs Hrs

Monday 5/17

Tuesday 5/18

Wednesday 5/19

Thursday 5/20

Friday 5/21

Saturday 5/22

Sunday 223

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accu.

Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:

Weekly Time Sheet

rate and in full compliance with AmeriCorps



AMERICORPS

“Checklist for Program Success”

K Time Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

* Make a copy for yourself for future reference

i Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
* Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

¢ Sample pages are included for reference
% Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: May 24-30, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs | * ©f _m_wz_om

Monday 5/24

Tuesday 5/25

Wednesday 5/26

Thursday 5127

Friday 5/28

Saturday 5/29

Sunday 5/30

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: May 31 - June 6, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs | ¥ ©f MMSS

Monday 5/31

Tuesday 6/1

\Wednesday 6/2

Thursday 6/3

Friday 6/4

Saturday 6/5

Sunday 6/6

Total Weekly Hours:

| certify that alf time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS
“Checklist for Program Success”

" d
1I1rnnes s Sacrammoentn
L1 18T 4t Sdcrame L

Pleace Q11 | 1 1F Dvricirnal i } nettmmontce T icktad RalAaxars
I 1edase S>upmi L UT1211 icdl LJOCUIIICIILS LISLIEU De1O0OW;

B Time Sheets
= Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
* Make a copy for yourself for future reference

M Travel Claim Sheet
* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

& Include ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

<* Sample pages are included for reference

< Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: June 7-13, 2010
(Please Print Name)
Day Date | Time In [ Time Out| Time In | Time Out | # of Training Hrs *.of Mw.a”.c_nm

Monday 6/7

Tuesday 6/8

Wednesday 6/9

Thursday 6/10

Friday 6/11

Saturday 6/12

Sunday 6/13

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: June 14-20, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs # of mwm::no

Monday 6/14

Tuesday 6/15

\Wednesday 6/16

Thursday 6/17

Friday 6/18

Saturday 6/19

Sunday 6/20

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

M Time Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

= Make a copy for yourself for future reference

M Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
* Be specific and detailed

iInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

<+ Sample pages are included for reference
* Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: June 21-27, 2010
(Please Print Name)

Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs oL Mwu_om
Monday 6/21
Tuesday 6/22
Wednesday 6/23
Thursday 6/24
Friday 6/25
Saturday 6/26
Sunday 6/27
Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with Ameri Cormps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: June 28 - July 4, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs *iof M MSnm

Monday 6/28

Tuesday 6/29

Wednesday 6/30

Thursday 71

Friday 112

Saturday 713

Sunday 7/4

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS
“Checklist for Program Success”

MTime Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

" Make a copy for yourself for future reference

MTravel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
* Be specific and detailed

iInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

% Sample pages are included for reference

< Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: July 5-11, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs ol Mw”_nm

Monday 7/5

Tuesday 7/6

Wednesday 717

Thursday 7/8

Friday 7/9

Saturday 7/10

Sunday 7/11

Total Weekly Hours:

[ certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: July 12-18, 2010
(Please Print Name)

Day Date | Time In | Time Out| Time In | Time Out| # of Training Hrs * oﬁwwm::nm
Monday 7/12
Tuesday 7/13
Wednesday 7/14
Thursday 7/15
Friday 7/16
Saturday T
Sunday 7/18
Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

MTime Sheets
= Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

= Make a copy for yourself for future reference

& Travel Claim Sheet
* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

i Include ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

< Sample pages are included for reference

<+ Don’t forget to have your supervisor sign and date, when appropriate!!




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: July 19-25, 2010

(Please Print Name)

Day Date | Time In | Time Out| Time In | Time Out| # of Training Hrs ao_,mwmzam
Monday 7/19
Tuesday 7/20
Wednesday 7121
Thursday 7122
Friday 7123
Saturday 7124
Sunday 7/25
Total Weekly Hours:

Weekly Time Sheet

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps

Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

Weekly Time Sheet

26 - August 1, 2010

AmeriCorps Member: Service for the week of: Jul
(Please Print Name)
: : : _ . # of Service
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs Hrs

Monday 7/26

Tuesday 7127

Wednesday 7/28

Thursday 7/29

Friday 7/30

Saturday 7/31

Sunday 8/1

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps

Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

kI Time Sheets
» Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame

* Make a copy for yourself for future reference

b Travel Claim Sheet
* Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

< Sample pages are included for reference

<* Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: August 2-8, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out| # of Training Hrs| * °f mMsom

Monday 8/2

Tuesday 8/3

Wednesday 8/4

Thursday 8/5

Friday 8/6

Saturday 8/7

Sunday 8/8

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: August 9-15, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out| # of Training Hrs | ¥ ©f w_wmz_ow

Monday 8/9

Tuesday 8/10

Wednesday 8/11

Thursday 8/12

Friday 8/13

Saturday 8/14

Sunday 8/15

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date;

Site Supervisor Signature: Date:




AMERICORPS
“Checklist for Program Success”

Time Frame: August 16-29, 2010

N q118 199 Carnmvraseesomnin lavr YA o Al +s v axr Camvbkazvnlrnase 1 01N
Due in Sacramento b Y Wednesda y Septiemper 1, 2010

10: Viadeline 1 urner at Sacramento Head q uarters

Please Submit Original Documents Listed

K Time Sheets
= Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
= Make a copy for yourself for future reference

M Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

% Sample pages are included for reference
* Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: August 16-22, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs u&mM,\_S

Monday 8/16

Tuesday 8/17

Wednesday 8/18

Thursday 8/19

Friday 8/20

Saturday 8/21

Sunday 8/22

Total Weekly Hours:

1 certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: August 23-29, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs | * °f mMsom

Monday 8/23

Tuesday 8/24

Wednesday 8/25

Thursday 8/26

Friday 8/27

Saturday 8/28

Sunday 8/29

Total Weekly Hours:

I certify that alf time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

Time Frame: August 30- Sept. 12, 2010
Due in Sacramento by Wednesday September 15, 2010

[0: Madeline Turner at Sacramento Headquarters

Please Submit Original Documents Listed Below:

M Time Sheets
= Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
= Make a copy for yourself for future reference

K Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

<+ Sample pages are included for reference
< Don’t forget to have your supervisor sign and date, when appropriate!!




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

Weekly Time Sheet

AmeriCorps Member: Service for the week of: August 30 - Sept. 5, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs | * o,.mM,\_S

Monday 8/30

Tuesday 8/31

Wednesday 9N

Thursday 9/2

Friday 9/3

Saturday 9/4

Sunday 9/5

Total Weekly Hours:

I certify that all time posted is current and accurate fo the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps

Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: September 6-12, 2010
(Please Print Name)
g : : : = = # of Service
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs (e

Monday 9/6

Tuesday 9/7

Wednesday 9/8

Thursday 9/9

Friday 9/10

Saturday 9/11

Sunday 9/12

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS
“Checklist for Program Success”

| ime i rame: h“ pl lﬂ

Due in Sacramento w éf‘-v’sz-mi_:g:z_ﬁ-;,f;;-z.ia'»

'0: N _1-;H,!.'5;?.z_ii 1e Turner at Sacramento Head quarters

i %

1"1 ase Submit Original Documents Listed Below:
M Time Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
= Make a copy for yourself for future reference

K Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

>,

%+ Sample pages are included for reference

< Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: September 13-19, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs L Nw”_nm

Monday 9/13

Tuesday 9/14

Wednesday 9/15

Thursday 9/16

Friday 9/17

Saturday 9/18

Sunday 9/19

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: September 20-26, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs ¥ of Mwm_.Snm

Monday 9/20

Tuesday 9/21

Wednesday 9/22

Thursday 9/23

Friday 9/24

Saturday 9/25

Sunday 9/26

Total Weekly Hours:

Weekly Time Sheet

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps

Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS
“Checklist for Program Success”

| 1Ime Frame: '3'&-‘"")! 27- October 1 ),

1Jue 1n . } acramezi 1”) -‘)” h:,"lmki,;ﬁt Sday ucitopbe
10: [V 1,1“7\ *5 1e ! Lrner 1'1, 3 1ICraimex
Please Submit O nfurml Documents Listed Below:
M Time Sheets

» Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
= Make a copy for yourself for future reference

& Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

<+ Sample pages are included for reference

< Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: Sept. 27- October 3, 2010
(Please Print Name)
Day Date | TimeIn [ Time Out| Time In | Time Out | # of Training Hrs ol Mw%:oo

Monday 9/27

Tuesday 9/28

Wednesday 9/29

Thursday 9/30

Friday 10/1

Saturday 10/2

Sunday 10/3

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to;

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: October 4-10, 2010
(Please Print Name)
Day Date | Time In [ Time Out| Time In | Time Out | # of Training Hrs 2 of MMSnm

Monday 10/4

Tuesday 10/5

Wednesday 10/6

Thursday 10/7

Friday 10/8

Saturday 10/9

Sunday 10/10

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

Time Frame: October 11 j;'?f"l-f 2010
Due in Sacramento q)}f Wednes {%j )ctober 27, 2010
: Madeline Turner at Sacramento Head quarters

Please Submit Original Documents Listed Below:

MTime Sheets
* Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
* Make a copy for yourself for future reference

M Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

% Sample pages are included for reference

% Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: October 11-17, 2010
(Please Print Name)
Day Date | Time In [ Time Out| Time In | Time Out | # of Training Hrs O Mw”_no

Monday 10/11

Tuesday 10/12

Wednesday 10/13

Thursday 10/14

Friday 10/15

Saturday 10/16

Sunday 10/17

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: October 18-24, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs | * ©f _m._..w.hsom

Monday 10/18

Tuesday 10/19

Wednesday 10/20

Thursday 10/21

Friday 10/22

Saturday 10/23

Sunday 10/24

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS

“Checklist for Program Success”

[ime Frame: October 25- November 7, 2010

Due in Sacramento by Wednesday November 10, 2010

['0: Madeline Turner at Sacramento Headquarters

Please Submit Original Documents Listed Below:
K Time Sheets
= Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
* Make a copy for yourself for future reference

M Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

% Sample pages are included for reference

< Don’t forget to have your supervisor sign and date, when appropriate!!




This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

Weekly Time Sheet

AmeriCorps Member: Service for the week of: October 25-31, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs %O*Mwm_d_om

Monday 10/25

Tuesday 10/26

Wednesday 10/27

Thursday 10/28

Friday 10/29

Saturday 10/30

Sunday 10/31

Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps

Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: November 1-7, 2010
(Please Print Name)
: : 2 : = o # of Service
Day Date | Time In | Time Out| Time In | Time Out | # of Training Hrs Hre

Monday 11/1

Tuesday 11/2

Wednesday 11/3

Thursday 11/4

Friday 11/5

Saturday 11/6

Sunday 11/7

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




AMERICORPS
“Checklist for Program Success”

.

me; November 7-17, 2010
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Lue 1n sacramento by Wednesda V NOvembper 17, 2uUulu
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10: lViaUeEelllne 1 Urner dt Sddciqaineino rcead -.,]I Licl cio

Please Submit Or1 ginda | Documents Listed Below:

M Time Sheets
= Use time sheets provided for supervisors approval,
than forward originals per scheduled time frame
= Make a copy for yourself for future reference

M Travel Claim Sheet
= Each travel claim sheet must be equivalent to the
same time frame as your time sheet
= Be specific and detailed

MInclude ALL AmeriCorps Service documents in support
of service/training work during above time frame

MOVE FORWARD TOWARD SUCCESS!!

<+ Sample pages are included for reference

<+ Don’t forget to have your supervisor sign and date, when appropriate!!




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: November 8-14, 2010
(Please Print Name)

Day Date | Time In |Time Out| Time In | Time Out | # of Training Hrs ’ o*mwm_..,\_nm
Monday 11/8
Tuesday 11/9
Wednesday 11/10
Thursday 11/11
Friday 11/12
Saturday 11/13
Sunday 11/14
Total Weekly Hours:

I certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




Weekly Time Sheet

This form is due to Madeline Turner, Program Manager
Mail original form to:

DJJ Parole Operations

AmeriCorps Restoring Youth and Communities

4241 Williamsbourgh Drive, Ste. 219 W

Sacramento, Ca. 95823

(916) 262-1363

(916) 262-1362 Fax

AmeriCorps Member: Service for the week of: November 15-17, 2010
(Please Print Name)
Day Date | Time In | Time Out| Time In | Time Out| # of Training Hrs | * ©f mw%_nm

Monday 11115

Tuesday 11/16

Wednesday 11/17

Thursday 11/18

Friday 11/19

Saturday 11/20

Sunday 11/21

Total Weekly Hours:

| certify that all time posted is current and accurate to the best of my knowledge and belief and that the facts stated are accurate and in full compliance with AmeriCorps
Restoring Youth and Communities requirements.

AmeriCorps Member Signature: Date:

Site Supervisor Signature: Date:




SAMPLE
DOCUMENTS
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STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

CDC 1880 Statement On Reverse Side [ page 1 o 2
CLAIMANT'S NAME SSN OR EMPLOYEE NUMBER" [DEPARTMENT
John Doe 555-55-5555 CDCR—DJJ;’Amchorps
POSITION Teeo “'DIVISION OR BUREAU o |lNDE)( NUMBER -
AmeriCorps Member DJJ Parole Operations - AmeriCorps ‘ 2301
RESIDENCE ADDRESS® ~ HEADQUARTERS ADDRESS | TELEPHONE NUMBER
555 Livingston Way 4241 Williamsbourgh Drive, Suite 2I19W |(916) 262-1363
cITY STATE  ZIP CODE .cmf ~ STATE  ZIPCODE
Sacramento CA 95815 ; Sacramento CA 95823
(1) MONTHIYR 3) @ |f5! — MEALS | © |r71 : TRANSPORTATION i 8) | 9)
5/09 | I | or.um, | W @ ‘ © (©) [ |
@ 1 | | | N/C,RELO, CARFARE, | | PRIVATE CAR USE | TOTAL
LOCATION | BREAK- OR INCIDEN- | COST OF | TYPE I TOLLS. | | BUSINESS | EXPENSES
DATE | TIME  WHERE EXPENSES WERE INCURRED LCJDGING | FAST | LUNCH : DINNER TALS | TRANS. | USED| PARKING i MILES ' AMOUNT | EXPENSE | FOR DAY
11:00- Sac Parole to parolee’s house to | | | ‘
5/20| 17:00 college to parolee's house & return : : ! | | | 2000/ 11, ?OOI 11.700
5/25 8:00 Sacramentoto Ontario L | | 10.00 18.00| |scc Al 9.00 10, 00.} 5,850/ | 42.850
| ] | | i
| | | | |
5/26| |Ontario ) B 98.20, 6.00 10.00 18.00} 6.00 | 9.00| | | _ 147.200
5/27| |Ontario 98.20/ a.ooi 1000, 18.00 6.00 9.00| ‘ i 147.200
| | ! :
5/28| 19: 30'and Return i 98.20| 6.00! 10.00 18.00 6.00{SCC | A 9.00| 10.00 5.850‘; 153.050
| i | | i
i 4
|
| | :
| i '
I i i
; :
| | | |
| | l I
(10} I | | |
SUBTOTALS 289460, 18.00| 40.00 72.00| 23, 40| |l 502.00
) I | | | ! 1
CLAIM TOTAL IS
{11) PURPOSE OF TRIP, REMARKS, AND DETAILS (Attach receipts/vouchers when required)
AmeriCorps Activl?y._.i\m_eri(;_t_)rp_s _Tr_ainin\_; - - B ]
(12) NORMAL WORK HOURS WORK
8:00 - 17:00 PCA PROJECT  |PHASE|OBJ AO| AMOUNT | OBJ AO| AMOUNT | OBJ AO| AMOUNT | OBJ AO| AMOUNT| TOTAL
1(13) PRIVATE VEHICLE LICENSE No.
5X55555 =) =
|(14) MILEAGE RATE CLAIMED R - | i S
$0.55 SR S ST -
i PAID EY REV. FUND CHECKNO o B o I e o el I D R
TOTALS

(15) | HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If a privately owned vehicle was used, and
if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections
0750, 0751, 0752, 0753, and 0754 pertaining to vehicle safety and seat belt usage,

CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
> > |
(17) SIGNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES (See ltem 17 on reverse) :DATE
|
|
o ra . ~ A \ ~A Ay — Fal v ik . = e
3* Attech \ \.'\_-‘Q_,HJLJ O \Caav oy COTYU ¢ h(-.l‘-‘_) YO TOSV\ON
J ) BL §
-— - 4 " 4 2
A\ ( N, - | | - p i~ i i
AN\ (A [&X&" \‘L.H__, WO K { (t:_\-h\ B V& V(¢ f \ 2%




STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

CDC 1880

INSTRUCTIONS

Expense accounts are to be submitted at least once a month and not more often than twice a month, expect where the amount claimed is less than $10, the claim need not be submitted until it exceeds $10 or until June 30, whichever
oceurs first. Requests for reimbursement of out-of-state travel expenses must be claimed separately. Requests for reimbursement of travel expenses which are incurred in different fiscal years must be cla.lmed separately. A brief
statement, one line if possible, of the purpose or objective, of the trip must be entered on the line immediately below the last entry for each trip. If the claim is for several trips for the same purpose or ot one will
suffice for those trips. Vouchers which are required in support of various expenses must be arranged in ch logical order and hed to the claim. Each voucher must show the date, c.osL and natum of the expense.

MULTIPLE PAGES--If your claim is more than one page, indicate page number and total number of pages. DO NOT total each page. Use subtotals and enter the total amount of the claim on the last page of the claim in the space for
“TOTALS" and "CLAIM TOTAL."

COLUMN ENTRIES

(1)  MONTH/YEAR--Enter numerical designation of the month and last two digits of the year in which the first Supervisors shall not authorize the use of motorcycles on official State business, and no
expenses on the form were incurred. reimbursements will be allowed for motorcycles.

(2) DATETIME--Enter date and time of departure on the appropriate line using twenty-four-hour clock {C) CARFARE, TOLLS, AND PARKING--Enter carfare, bridge tolls, and parking charges; attach a
(example: 1700 = 5:00 PM). Show time of departure on date of departure, show time of return on the date voucher for any parking charge in excess of $6 00 for any one continuous period of parking
of return. If departure and return are on the same date, enter departure time above and return time below
on the same line. Where the first date show is a continuation of a trip, enter "Continuing" above that date, PRIVATE CAR USE--Enter number of miles travelled and amount due for mileage for the use of
and where a trip is continued beyond the last date shown, white "Continuing® after the last date. (D) privately owned automobiles as authorized by current agr gulati and detailed in SAM

Section 0754,

LOCATIONS WHERE EXPENSES WERE INCURRED--Enter the name of the city, town, or location

(3)  where expenses where incurred. Abbreviations may be used.
(8) BUSINESS EXPENSE--Claims for phone calls must include the place and party called. If charge e\(oeeds

$2.50, support by vouchers or other evidence, E purchases of equi lothing or supplies,
travel expenses of inmates, wards, or patients of institutions, and all other charges in excess of $1 .00 require

LODGING--Enter the actual cost of the lodging not to exceed the maximum amount authorized by current

(4)  Department of Personnel Administration (DPA) regulations, ¢ , and detailed in the ; .
State Administrative Manual (SAM) Section 0721 to 0724, A receipt is required for any expenditure of $25 receipts and explanation,
or more.

(9) ENTER TOTAL EXPENSES FOR DAY

MEALS—Enter the actual cost of each ml;al not to exceed the maximum amount for each meal as

(5) authorized by current DPA regulations, - and detailed in the SAM Section 0761 10 (10) ENTER SUBTOTALS OR TOTALS
0763, Dinner column is to be used to claim dinner on regular travel, overtime meals, and long term,
ial and relocation daily meal (11) PURPOSE OF TRIP, REMARKS, OR DETAILS--Explain need for travel and any unusual expenses.
) Enter detail or explanation of items in other columns, if necessary. Vouchers must be provided for any
OVERTIME MEAL AND BUSINESS RELATED MAIL--Enter the actual cost of the meal not to exceed miscellaneous item of expense.

the maximum amount authorized by current DPA regulations and bargaining agreements. Refer to DPA

Management Memos for receipt requirements. (12) NORMAL WORK HOURS--Enter your beginning and ending normal work hours using twenty-four-hour

clock (example: 0800 = 8:00 AM).

(6) INCIDENTALS--Enter the total actual cost of incidentals not to exceed the maximum amount authorized {13) PRIVATE VEHICLE LICENSE NUMBER--Enter license number of the privately owned vehicle used on
by current DPA regulations and agreements, official State business. To claim reimbursement, you must have met the requirements as prescribed by
SAM Sections 0751, 0752, and 0753 pertaining to operator requirements, vehicle safety, seat belt usage,
(7)  TRANSPORTATION--Purchase the least expensive round-trip or special rate ticket available. Otherwise and authorization
the difference will be deducted from the claim, If you travel between the same points without using round-
trip tickets, an explanation should be given. (14) MILEAGE RATE CLAIMED—Enter the rate of reimbursement being claimed for private vehicle use.
(A) COST OF TRANSPORTATION--Enter the cost of cash purchase of transportation. Show how CLAIMANT'S CERTIFICATION AND SIGNATURE--Your signature certifies that expenses claimed
transportation was obtained if fare was not purchased for cash. Use "CC” for credit card and "C" for (15) were actually incurred and that the cost of operating the vehicle is at or above the rate claimed.
cash. If transportation was paid by State, enter method of payment only. Use "SCC” for State credit
card, "TO" for ticket order, or "BSA” for billed to State agency. Attach all passenger coupons and SIGNATURE OF OFFICER APPROVING PAYMENT--Certifies and authorizes travel; approves expenses
ticket order stubs including unused portion of tickets, other credit documents, or premiums, where as incutred on State business.
credits or refunds are due to the State, (16)
SIGNATURE OF AUTHORITY FOR SPECIAL EXPENSES--When a claim for conference or convention
TYPE OF TRANSPORTATION USED--Enter method of transportation used. Use "R” for railway, expenses under Section 599.635 of the DPA regulations and detailed in SAM Section 0724 is included, or
(B) "B for bus, airport or, light rail, or BART, "A” for scheduled commercial airling, "RA" for rental (17)  when reimbursement of a business expense exceeds $25.00 or when reimbursing for Bar dues or license fees
aircraft, "DA" for department-owned aircraft, "PA" for privately owned aircraft, "PC" for privately is included, the signature of the approving officer is required, either on sep i attached to this
owned car, truck, or other privately owned vehicles, *5V*" for specially equipped vehicle for the claim or by signature in this block.

handicapped, "SC" for State vehicles, "RC" for rental vehicles, "T" for taxi, and "BI" for bicycle.

*PRIVACY STATEMENT

A

The information practices Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579) require that the following notice be p when collecting personal information from individuals.
AGENCY NAME: Appointing powers and the State Controller's Office (SCO).

UNITS RESPONSIBLE FOR MAINTENANCE: The accounting office within each appointing power and the Audits Division, SCO, 3301 C Street, Room 404, Sacramento, CA 95816

AUTHORITY: The reimbursement of travel expenses is governed by Government Code Sections 19815,4(d), 19816, and 19820. These ions allow the Dep of Py | Administration (DPA) to establish rules and
regulations which define the amount, time, and place that expenses and allowances may be paid to representatives of the State while on State business.

PURPOSE: The information you furnish will allow the above-named agencies to reimburse you for expenses you incur while on official State business.

OTHER INFORMATION: While your social security number {SSN)} and home address are voluntary information under Civil Code Section 1798.17, the absence of this information may cause payment of your claim to be delayed or
rejected. You should contact your departments Accounting Office to determine the necessity for this information



AmeriCorps Restoring Youth and Communities

Participant Coaching Log

Name of AmeriCorps Member:

AmeriCorps Member Parole Office:

Participant Log — this form is to be filled out after each and every interaction with a
program participant. This includes after a Discovery Group, one-on-one coaching
session, including a meeting or phone conversation, or while performing a task together
like traveling to a community organization meeting or participating in a community
service project. In addition to documenting the nature of the interaction, it also allows
for rating the participant’s performance during the interaction, and space to describe
what occurred, what was discussed, and what are the agreed upon next steps.

Participant Name [Printed]: YA Number:
Date: Duration: | Location: What was discussed, or achieved? What Discovery Rating
Tasks/Steps were discussed/completed? What issues [1-10]*

were identified, and what are the next steps?

If more space is needed complete a second page. [Participant Coaching Log 2/14/09]

*Member rating on strength/effectiveness of interaction: 10 = most effective to 1 = least effective
For example, an interaction was conducted and was moderately effective, giving a “5” rating.
You should indicate the reasons for an effective rating and for a poor rating.

TO BE SUBMITTED ON THE FIRST AND THIRD MONDAY OF EACH MONTH



AmeriCorps Restoring Youth and Communities

Participant Coaching Log

T .Name of AmeriCorps Member | ]’ o D\:‘ f

AmenCcrpsMemher Parole Office:
Saamepio

Participant Name [Printed]: C,hi“f&‘hnﬂ., Guastine YA Number:

Date: Duration: | Location: What was discussed, or achieved? What Discovery éating
Tasks/Steps were discussed/completed? What issues f1-107*
were identified, and what are the next Steps?

Yo (.4 Able b drcucs Ermmn Uivity fm'wll Wit “Fast

Jﬁ:{sq £.5 hvg ' Cule Hemts ™ v ~proftt) Gave noy FeLOMUL o 5 h

Jte WFM - j L
= iet e up with cramuniby Copwiw {Mm\jh.
3/!‘1/ o4 i Purcle Ffaie ' hospita] /healintare . j 5 do

Support systom. in fromt of e dge B lamer
leahw wil(
M R A T e T AR

L

If more space is necded compleee a sccond page. [Participant Coaching Log2/14/09]
"Member rating on strength/effectiveness of interaction: 10 = mast effective to 1 = jeast effective

—For example, an interaction Wwas cotducted and was moderately effective, giving a “5+ rating.

You should indicate the reascns for an effective rating and for a poor rating.

TO BE SUBMITTED ON THE FIRST AND THIRD MONDAY OF EACH MONTH
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AmeriCorps Restoring Youth and Communities

Discovery Group Log

Discovery Group Log — the form is to be filled out after each Discovery Group
meeting. It is used to document when and where the meeting occurred and how long
it lasted, as well as who specifically attended. In addition, the form is used to rate the
performance of the group as a whole, and space to describe what Discovery
Steps/Tasks were covered, issues that came up in the group, and what actions were
agreed upon to occur before the next meeting.

Members Facilitating Service Last Name First Name Initial(s)
Learning Group
AmeriCorps Member Turner Madeline
AmeriCorps Member Lee Lori
AmeriCorps Member Parole Office: Sacramento
Meeting Date | 3/11/09 | Meeting Location | Sacramento Parole Office
Start Time | 3:00 pm \ End Time f 4:00 pm

PARTICIPANT SIGN IN RECORD [PRINT NAME)]

LAST NAME FIRST NAME YA NUMBER
Smith John 81454
Jones Jenny 90122
Green Phyllis 82444
Supple Chuck 87568
Garcia Carolina 94557
Watkins Reggie 91478

GROUP MEETING NOTES/OUTCOMES: Member completes on page 2

1



AmeriCorps Restoring Youth and Communities

Discovery Group Log

Members Facilitating Service Last Name First Name Initial(s)
Learning Group
AmeriCorps Member DoL John
AmeriCorps Member o
AmeriCorps Member Parole Office: __ Su(' Padole
Meeting Date 5/14/09 Meeting Location S MULTI- |
PURPOSE CENTER
Start Time | 2PM | End Time i 3PM
PARTICIPANT SIGN IN RECORD [PRINT NAME]
LAST NAME FIRST NAME YA NUMBER
SALINAS JESE Probation
CARACOL ALEXANDER 91036

GROUP MEETING NOTES/OUTCOMES: Member completes on page 2



AmeriCorps Restoring Youth & Communities

Service Project Log

Service Project Log — this form is to be filled out each time a program participant
participates in any community service activity, e.g., food drive for the homeless,
cleaning up a park, bake sale for victim group. It does not necessarily have to be
their Discovery Step Four self initiated service activity, but any community service
involvement. Use one form for each participant to keep an ongoing log of their
community service.

Name of Participant:

Print Name
YA number: Date Submitted:
AC Member: Total Hours:

Print Name

AmeriCorps Member Parole Office:

Rating
Date | Hours | Location Description of Service [1-10]*
If more space is needed complete a second page. [Service Project Form 2/14/09]

*Member rating on strength/effectiveness of interaction: 10 = most effective to 1 = least effective
For example, an interaction was conducted and was moderately effective, giving a *“5” rating.
You should indicate the reasons for an effective rating and for a poor rating.

TO BE SUBMITTED ON THE FIRST AND THIRD MONDAY OF EACH MONTH




AmeriCorps Restoring Youth & Communities

Service Project Log

Name of Participant: Justin Wilson
Print Name
YA number: _ _ Date Submitted: April 7, 2009
ACMember: __JONN Doe Total Hours: _7
Print Name

AmeriCorps Member Parole Office: S Pn llU‘Pz

- Rating
Date | Hours | Location Description of Service [1-10]*
3-29-09 |7 Arco Arena | Justin Wilson participated with Americorps in running a 10
Sacramento | concession stand to help support a local little league baseball
CAL team earn money. His service was greatly appreciated. Justin
has been doing a great job in volunteering with the
Americorps program.
If more space is needed complete a second page. [Service Project Form 2/14/09]

*Member rating on strength/effectiveness of interaction: 10 = most effective to 1 = least effective
For example, an interaction was conducted and was moderately effective, giving a “5” rating.
You should indicate the reasons for an effective rating and for a poor rating.

TO BE SUBMITTED ON THE FIRST AND THIRD MONDAY OF EACH MONTH
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AmeriCorps Restoring Youth and Communities

Organization Information Sheet

Organization Basic Information Sheet- This needs to be filled out for
EACH organization that you have been working with. We can not enter
the information from your organization logs without this sheet on file.

Coordinating Member -

Organization Name -

Organization Type -

' (Print)

(Print)

(Public, private, non-profit)

Organization Contact Name:

[ast Name -

First Name -

Cell Phone Number -
Office Phone Number -

E-mail Address -

Organization Address:
Name -

Number -

Street -

City -

County -

State -

ZIP -

(Print)

(Print)

(Print)

(Print)

(Print)

(Print)

(Print)

(Print)

(Print)

(Print)

(Print)

(Print)

(Print)

Form to be completed by AmeriCorps Member for each new Organization, or for change of information.



AmeriCorps Restoring Youth and Communities

Organization Information Sheet

Coordinating Member - A .-.TU h n Do

(Print)
Organization Name - __County of San Bernardino Transitional Assistance Department

(Print)
Organization Type - Publie
{Public, private, non-profit) (Print)
Organization Contact Name:
Last Name -

Blakely

(Print)

First Name -
Gertrude

(Print)
Cell Phone Number -

(Print)
Office Phone Number _909) 475-7133

(Print)
E-mail Address -___gblakely@hss.shcounty.gov

(Print)
Organization Address:
Name -

(Print)
Number 1585

(Print)
Street - E Highland Ave

(Print)
City - San Bernardino

(Print)
County — San Bernardine

(Print)
State - CA

(Print)

ZIP - 92415

(Print)



AmeriCorps Restoring Youth and Communities

Participant Basic Information Sheet

Participant Basic Information Sheet-Complete for ALL participants that
you have had contact with. If this form is not completed, the computer
will NOT accept any input or information about your participant, their
activity or your Participant Survey Form. This is VERY important.

Participant YA Number -

(Print)
Last Name -

(Print)
First Name -

(Print)
Middle Name -

(Print)
Date of Birth -

(Print)
Gender -

(Print)
Ethnicity -

(Print)
Language - -

(Print)
Address:
Building Name -

(Print)
Number -

(Print)
Street -

(Print)
City -

(Print)
County -

(Print)
State -

(Print)
ZIP -

(Print)
Cell Phone Number - .

(Print)
Home Phone Number -

(Print)
E-mail Address -

(Print)
Level of Education -

(Print)
Work Experience -

(Print)
Coordinating Member -

(Print)

Form to be completed by AmeriCorps Member for each new Participant, or for change of information.



AmeriCorps Restoring Youth and Communities

Participant Basic Information Sheet

Participant YA Number:

(Print)
Last Name: Garcia
(Print)
First Name: Timothy
(Print)
Middie Name: il
(Print)
Date of Birth: a
(Print)
Gender: Male
(Print)
Ethnicity: White
(Print)
Language: English
(Print)
Address:
Building Name:
(Print)
Number: 571
(Print)
Street: Rodeo  De.
(Print)
City: Upland
(Print)
County: San Bernardino
(Print)
State: Co
(Print)
ZIP Code: Q1786
(Print)
Cell Phone Number:
(Print)

Home Phone Number: _((P“L‘I‘D 555-5555

rint)

Email Address: John . doe @ vahoo - Com
(Print) i
Level of Education: High School Diploma
(Print)
Work Experience: nNonNe
(Print)
Coordinating Member: Jonn  Dee,
(Print)

Form tfo be completed by AmeriCorps Member for each new Organization, or for change of information.



